Study objective-The aim was to examine whether baseline characteristics from a cross sectional survey provided sufficient information regarding non-response bias in a follow up study when compared with information on hospital admissions in the intervening years.
Non-response in epidemiological surveys is a well known source of selection bias.1 Several approaches using alternative information on nonresponders in postal questionnaire surveys have been used, often showing marked differences in both population characteristics and indirect health measurements. Generally, poor response is associated with advancing age, low educational level, semi-skilled or unskilled manual occupations, and poorer health status, although examples of the opposite can easily be found. 27 Baseline information can be used to elucidate differences between responders and nonresponders in follow up studies. No studies have been published comparing baseline information with alternative information on disease in the intervening years. In general, few studies have been published using alternative information about sickness/sickness absence during follow up.2 4 5 We decided to examine whether baseline information provided sufficient information on differences between responders and nonresponders in a later follow up when compared with information on hospital admissions in the intervening years. 
Methods

Results
The response rate at follow up was 87%. The distributions of population characteristics, smoking habits, respiratory symptoms, and spirometric measurements in 1974 for responders, nonresponders, and non-survivors are shown in table I. No significant differences were found between responders and non-responders. When com- 10 a In contrast to never smokers and ex-smokers 950°CI = 950 confidence interval obstructive pulmonary disease, OR=2-0 (95%/O CI 1 1-3-8) and OR= 2-2 (1-04-9), respectively, after controlling for age and smoking habits. In the 10 month period following the questionnaire survey two non-responders (1 4%' ) and four responders (0-4o) were admitted to hospital because of respiratory disease in general. Both the non-responders, but only one responder, were admitted because of chronic obstructive lung disease.
Discussion
Non-response is a threat to both cross sectional surveys and follow up studies. In a hypothetical study, Greenland has stressed that risk ratios from studies with non-response evenly distributed with respect to the exposure or the outcome can be altered due to non-response. In conclusion, equal distributions of baseline characteristics among responders and non-responders in a follow up study do not preclude non-response bias.
